with the responsibility of setting the standards for labeling prescription drugs, has recently issued a patient package insert (PPI) which accompanies each package of prescribed oral contraceptives. The purpose of the PPI is to inform the patient of potentially harmful or disturbing side effects and drug interactions so that she can report them to her physician sooner, or help to avoid them altogether. Patient package inserts are presently being prepared by the FDA for other categories of drugs in response to pressure from legislative and consumer groups who are demanding that patients have "a right to know" more about their medications.
Two questions which have recently received a great deal of attention are: "Who shall decide whether or not a patient shall receive a patient package insert?" and "Who shall distribute it to the patient?" The response of the medical profession to the PPI's has been divided. A recent editorial appearing in the Journal of the American Medical Association stated: "The final decision to give a PPI to a particular patient should be left to the physician and not legislated bureaucratically as a response to pressure groups . . . Traditionally, just what and how much to tell a patient has been a decision left to an individual physician for a unique set of circumstances with an individual patient." 1 The keyword in the above statement is "traditionally." Traditionally, the physician has assumed an almost total responsibility for the care of the patient. With the knowledge explosion has come the realization that there is a need for specialization of services. Every health profession is growing in its own way to better meet the needs of the patients and, as a result, the interaction between each profession will naturally increase. Rather than feel that one profession is taking away a responsibility of another profession, we must learn to work together in solving common problems of patient management.
A few physicians are presently counseling patients very thoroughly on proper drug usage and a few are giving patients written instructions which they have personally prepared. However, the majority of physicians are ignoring this aspect of drug therapy. A similar comparison can be made with pharmacists. Only a handful of pharmacists are routinely counseling patients about the medications being dispensed. The research which has been done on patient compliance with medications has proven that noncompliance is a very serious problem which can be significantly improved through a combination of verbal and written instructions. In view of the fact that both medicine and pharmacy have been unsuccessful in solving this problem, the FDA has decided to intervene and help tackle the problem at a national level.
The patient wants the information and the FDA supports the concept of informing the patient about certain side effects and drug interactions. Pharmacists should support the FDA but should also insist that they will be responsible for distributing and verbally interpreting the PPI to the patient. Every patient should receive written instructions. If a patient is extremely anxious and the physician does not want the patient to receive a PPI, there could be a mechanism whereby the physician could telephone the pharmacist or write "Do Not Counsel" on the prescription. In this way, the medicolegal responsibility for not informing a patient would be shifted from the pharmacist to the physician. The physician should also be encouraged to instruct the patient. With the high incidence of noncompliance, reinforcement of medication instructions could only help! on Pharmacy" that took more than two years to complete, it is difficult not to be disappointed. The Commission, in the words of its chairman, "conducted its study as 'a group learning exercise' . . . hearing all testimony, debating all issues, and joining unanimously in its findings." Some eighty consultants were asked to present their views to the Commission.
There is a surprisingly bland unanimity to the Report. Were there no dissenting opinions? One is also amazed at the relative lack of documentation, and the failure to 
